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Stanton Healthcare Statement on SB 1077

Submitted by Samantha Doty, PA-C, Director of Clinical Services

Chairman Guthrie & Members of the Committee,

My name is Samantha Doty, and | serve as the Director of Clinical Services at Stanton Healthcare.
Thank you for the opportunity to submit a statement in support of SB 1077, which will establish a
grant program to assist Idaho’s pregnancy resource centers and life-affirming medical clinics in
serving women and families across our state.

As a life-affirming women'’s healthcare provider, Stanton Healthcare stands on the frontlines
offering professional medical services and compassionate support to women facing unexpected
pregnancies. With abortion no longer generally available in Idaho, it is imperative that we
strengthen the safety net of care, resources, and practical aid for women navigating unexpected or
difficult circumstances.

Idaho’s pregnancy resource centers—including Stanton Healthcare—provide essential services
such as pregnancy confirmations, ultrasound exams, STl testing, pre- and post- natal education,
parenting classes, life coaching, wellness care, and material assistance like diapers, formula, and
baby supplies. We walk alongside women, empowering them with real options and equipping them
to make informed, life-affirming decisions.

SB 1077 is a vital step in ensuring that no wornan in [daho feels abandoned or without support
during her pregnancy. By providing grant funding for pregnancy centers, this bill wilt allow us to
expand access to critical medical care, enhance educational programs, and strengthen community
outreach efforts. The impact of our centers is profound—not only in supporting mothers but also in
building strong, thriving families.

Life-affirming medical clinics like Stanton provide all services at no charge to the women we
serve—but there is certainly a cost and expense to everything we provide.

Every day we elevate women and their families, reducing the burden on the state in multiple areas.
We look forward to seeing a helping hand extended to us as we alt work together. We are stronger
together. The outcome of this investment would be truly profound and would greatly benefit
communities throughout the state.

After 50 years of unfettered access to abortion in our nation, women deserve access to quality care,
compassionate services, and tangible resources. Prioritizing resources for the women and children
of Idaho is a massive step in the right direction. This grant program will not only provide



women with the financial support they need but will also inspire change in our culture to support
women facing unexpected pregnancies in Idaho. Let’s show the nation... Idaho stands with
women. Let’s help lead the way.

We urge the legislature to pass SB 1077 and invest in a culture of hope. Women deserve real
choices, real support, and the assurance that they are not alone. Every Brave Decision Deserves
Support. Thank you for your time and consideration. | welcome any questions the committee may
have. You can reach me at Samantha@StantonHealthcare.org

Respectfully,
Samantha Doty, PA-C
Director of Clinical Services

Stanton Healthcare



February 17, 2025

TO: DAVID RIPLEY
FM: PAUL LINTON, ESQ.
RE: LANGUAGE OF SB1077

| don't see that the proposed language is a problem, for two reasons. First, it's part of
subparagraph 18-622(2)(b) and that subparagraph is phrased in the disjunctive from
subparagraph 8-622(2) (a) and, therefore, nothing in subparagraph 18-622(2)(b) would apply to
subparagraph 18-622(2)(a); second, subparagraph 18-622(2)(b) is a self-contained exception
that requires the informed consent printed materials to be provided only in cases to which
subparagraph 18-622(2))(b)(i) or (b)(ii) applies, both of which are limited to abortions sought for
reasons of rape or incest, not abortions sought to prevent the death of the mother.

Having said all of this, you could always take the proposed language out of subparagraph 18-
622(2)(b) and create a new subparagraph 18-622(2)(c) (requiring the provision of the printed
informed consent materials) that would apply only to abortions sought under subparagraph 18-

622(2)(b).






Idaho

Testimony Opposing SB 1077 Submitted to the Idaho Senate
State Affairs Committee by the

ACLU of Idaho on February 27, 2025

Chairman Guthrie and Members of the Committee,

The ACLU and ACLU of [daho oppose Senate Bill 1077 (8B 1077), a bill that would
allot public tax dollars to unregulated “crisis pregnancy centers” (CPCs) that, while
stylized as medical facilities, do not employ any medical professionals, are
unregulated, and risk the right of Idahoans to access comprehensive and accurate
medical information. The bill would cost Idahoans $1,00,000 a year — diverting
critical resources away from education and other public goods. It would also further

restrict access to cruclal abortion care.

CPCs are facilities that represent themselves as legitimate clinics that offer
reproductive healthcare and services but instead aim to dissuade people from
accessing certain kinds of care, including abortion and contraception. CPCs are
under no obligation to employ medical professionals, are unregulated, and are often
not medical facilities at all. Nonmedical facilities like CPCs are under no legal
obligation to provide pregnant people with accurate information, nor are
they subject to HIPPA regulations. As a result, CPCs are dangerous not only
because they offer partial, inaccurate, and/or politically motivated information, but
also because of the serious threats they pose to privacy rights. Important, too, 1s
that many CPCs are affiliated with national extremist antiabortion groups.

The mischaracterization of CPCs as clinics 1s dangerous; these anti-abortion centers
intentionally attract patients seeking care, and advertise free services, only to
abuse patient trust by dissuading them from having abortions. Anti-abortion
centers exist to prevent people from making informed decisions about
their reproductive and sexual health, targeting vulnerable people who are



looking for help. Often, these are religious organizations, and do not employ any
licensed health care providers.

In 2022, the ACLU of Nebraska found that:

Even though most CPCs are not medical clinics and are rarely staffed by
medical professionals, it is common for CPCs to model themselves after
medical facilities with “ultrasound machines, staff in white coats, medical
sounding names, and professional websites.”5 Importantly, however, laws
such as the Health Insurance Portability and Accountability Act of 1996
(“HIPAA”) that protect patient information only apply to medical clinics and
prouviders. Therefore, visitor information shared with CPCs is not protected
and may not be confidential. CPCs typically establish themselves
geographically near abortion clinics and choose names that suggest they
provide a wide range of family planning and abortion seruvices.

CPCs also utilize deceptive keyword-based online advertising campaigns, such
that a keyword search for “abortion providers” will yield CPCs in search
results without distinguishing the CPCs from abortion providers. CPCs
promise to provide unbiased, medically accurate information,; however, a
Congressional tnvestigation into CPC practices found that their services are
decidedly anti-abortion and their information is often misleading or
tnaccurate.8 Ultimately, these tactics utilized by CPCs interfere with
individuals’ ability to access healthcare such as contraception and abortion

Maternal health and reproductive justice are critical in Idaho, where our shortage
of actual healthcare providers, extreme laws, and ongoing criminalization
of physicians already puts thousands of Idahoans at risk. Many [dahoans
live in rural areas where access to healthcare — let alone pregnancy care —1s already
difficult. Pregnancy-related deaths continue to increase — and our maternal health
crisis would only be made worse by SB 1077. It is unfortunate that Idaho
lawmakers, rather than allocate funds to organizations and agencies that
can provide prenatal and other maternal medicine, are considering
diverting $1 million a year to anti-abortion centers.

People seeking reproductive health care have the right to access evidence-based,
scientifically backed, and politically neutral information from professional Because
CPCs are unregulated and do not employ healthcare professionals, they put
these rights at risk. Idaho should not implement policies that threaten the health
and safety of its people — nor should it support, using public tax dollars, to



unethically operated and politically motivated institutions. Coercing vulnerable
Idahoans to adhere to ideological — rather than medical — treatment is wrong. We

urge your opposition to SB 1077.

Respectfully submitted,
Amy Dundon, Legislative Strategist

ACLU of Idaho
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' \ ACOG Issue Brief: Crisis Pregnancy Centers

" The American Collegeiof
Obstetricians and:Gynecologists

OVERVIEW

People seeking reproductive health care must have access to comprehensive, evidence-based, nonjudgmental health care and
information from qualified professionals, regardless of whether they decide to continue a pregnancy or seek abortion care. It's
important that people understand their options and know their resources—including how to recognize and avoid facilities, such as
crisis pregnancy centers (CPCs), run by people who operate unethically and with the intention to dissuade, deter, or prevent them
from seeking certain reproductive health care options.

WHAT ARE CPCs?

CPC is a term used to refer to certain facilities that represent themselves as legitimate reproductive health care clinics
providing care for pregnant people but actually aim to dissuade people from accessing certain types of reproductive health
care, including abortion care and even contraceptive options. Staff members at these unregulated and often nonmedical
facilities have no legal obligation to provide pregnant people with accurate information and are not subject to HIPAA or
required by law to maintain client confidentiality. Many CPCs are affiliated with national organizations that provide funding,
support, and training to advance a broadscale antiabortion agenda.’ "

Data from the Center for Countering Digital Hate show that CPCs are using digital marketing tactics to target people seeking
information about abortion care. According to the data, 71% of CPCs use deceptive means such as spreading thoroughly
debunked misinformation and 38% do not clearly state on their home page that they don't provide abortion care'i These
methods make it harder for people to get reliable information about an important decision that will affect their health and their
lives. By using deception, delay tactics, and disinformation, CPC staffs undermine the tenets of informed consent and patient
autonomy and impede access to comprehensive, ethical care.

WHAT MISLEADING PRACTICES DO CPC STAFFS USE?

Abortion is a safe medical intervention backed by decades of robust data. Despite this fact, many CPC staffs use false and
misleading information, emotional manipulation, and delays to divert pregnant people from accessing comprehensive and timely
care from patient-centered, appropriately trained, and licensed medical professionals. These tactics may include ...

Asserting false risks of abortion, such as stating that there are links between abortion and breast cancer, infertility, mental iliness,
and preterm birth

Falsely suggesting a high complication rate associated with abortion
« Intentionally overestimating a person's gestational age and suggesting that they are beyond local legal limits for accessing abortion

«  Using disturbing visuals or performing ultrasounds to emotionally manipulate and shame pregnant people under the guise of
informing or diagnosing them

Downplaying the impact of pregnancy and childbirth on people's lives and health

Advertising online using keywords such as “abortion clinic” and manipulating web search data to appear in searches for
abortion clinics despite not providing abortion care

Falsely representing the facility as a legitimate health care clinic that offers comprehensive and unbiased reproductive health
care by selecting names similar to those of legitimate clinics, setting up near reproductive health clinics, and misrepresenting
nonmedical staff and volunteers as clinicians by having them wear lab coats and perform ultrasounds

HOW DO CPCS ENDANGER PUBLIC HEALTH?

The immediate effect of delaying or preventing abortion care isn't the only threat that CPCs pose. Some of the ways in which CPCs
endanger public health include ...

Causing delays in accessing legitimate health care

Pregnant people seeking confirmation of pregnancy, answers to questions, and decision-making support may seek care at a
CPC without realizing that the information they receive is intended to discourage them from abortion. This can delay their ability
to seek nonjudgmental, compassionate, respectful care from a health care professional, whether or not they ultimately decide to
continue their pregnancy.

CPC tactics often intentionally create delays that can leave people unable to access abortion care in their communities, forcing
them to continue their pregnancies. This is particularly pronounced in states with gestational age bans.

»  CPC staff may cite high rates of miscarriage as a reason to wait and see before seeking an abortion, which can delay and
perhaps altogether prevent a person from accessing care in many states because of gestational age bans
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Spreading medical misinformation about so-called abortion “reversal”

«  CPCsincreasingly offer administration of an abortion "reversal’ protocol. Claims regarding abortion “reversal” treatment are not
based on science and do not meet clinical standards for safety or efficacy.¥ This course of treatment is unproven, experimental,
and potentially dangerous.

Lacking privacy, security, and accountability

«  CPCs—particularly those that are not staffed by medical professionals—are not bound by federal privacy laws, such as HIPAA,
and therefore are not legally bound to protect their patients’ information or confidentiality. They also lack the regulatory oversight
that governs legitimate medical clinics.

Targeting marginalized and vulnerable populations

National umbrelia organizations for CPCs often note that their goals include targeting “abortion-vulnerable” people and explicitly
focus on reaching people of color, young people, and underresourced people who are struggling to afford an abortion. CPC
targeting tactics often include the promise of free services and pregnancy and parenting support. With existing gaps in care
already leading to disparities in health outcomes for marginalized populations, this CPC tactic can further exacerbate the
disparities in the health and health outcomes of marginalized communities.

POLICY RECOMMENDAYIONS

The provision of evidence-based reproductive medical care, including abortion, is under attack—but CPCs generally remain
unregulated and unchecked, leaving pregnant people susceptibie to coercive practices and disinformation. As abortion access
diminishes across the country, the harm caused by CPCs is increasingly magnified.

What can policy makers do to oppose deceptive CPC practices?

Policy makers can and should take steps to address harmful CPC practices and ensure that pregnant people have access to
comprehensive, timely, transparent, and ethical pregnancy care and information. Some of these steps are outlined below.

- Ensure that government funding goes only to legitimate health care organizations that provide comprehensive, medically
accurate, and nondirective counseling and referrals

«  Hold CPCs accountable for deceptive practices by, for example, enforcing and strengthening consumer protection laws A
against false and misleading advertising,” investigating the pervasiveness and impact of deceptive practices on patients,” and
partnering across the public and private sector to ensure transparencyi

- Cease state-sanctioned CPC referrals by repealing laws mandating that people seeking abortion care be referred to CPCs and
removing CPCs from state-generated referral materials

« Investin legitimate, comprehensive reproductive health services; fund state and federal family planning safety net services;
ensure that qualified, comprehensive family planning professionals can participate in the Medicaid program; and expand
insurance coverage for abortion services and contraceptives
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Apnl 23, 2024
VIA EMAIL

The Honorable Raul Labrador
Atlorney General for [daho
700 West Jefferson Street
Boise, Idaho 83720

Dear Attorney General Labrador:

Campaign for Accountability (“CfA™), a nonprofit organization thal exposes misconduct
and malfeasance in public life, respectfully requests that your office investigate whether Sage
Women’s Center (“Sage”) has been obtaining women's sensitive personal health data in
violation of the Idaho Consumer Protection Act and state common law.

BACKGROUND

Sage is a crisis pregnancy center located in Twin Falls, [daho.' Sage is part of a network
of thousands of CPCs affiliated with Care Net and Heartbeat International, raulti-million-doltar
organizations that engage in misleading and deceptive acts within the state ot Idaho. Sage and
many other CPCs pay annual fees to Care Net and Heartbeat Internacional.” in retuim for tratnne,
digital marketing support including website templates, digital forms used to collect client
information, fundraising support, legal best practices, and operations manuals

Sage is a selt-described “professional women's center” and advertises “clinic services.™
In many ways, Sage presents as a standard medical clinic. Sage does not, however, appear to be

' Sage Women's Center is a 301(c)(3) nonprofit (EIN 84-1387194) registered in |daho.

* Care Net, A Guide to Becoming a Care Net Affiliate, available at Dps.wwiw care:
otorehubfs/Afiliate_Ieons_and ads/A%200uide%2010%20C are% e 0Ne®» 104 (tiiation® 01 L1
9.18%20 pdf (last accessed Apr. IS 2024); see also Heartbeat International, Ready to Amhate with Heaxlbcal
International?, available at hitps:/www heartbeatinternational. ore/about-us ‘why-atlilicte ready -to-afiiliat. (last
accessed Apr. 15, 2024).

" Care Net, Bookstore Webpage available ci hitps:i/store.care-net.org/; Care Net, “Understanding Client Care
Volume 1,” (heretnafter “Understanding Client Care™), available for purchase at hitps://store.care-
netorg/understanding-client-care-volume-i-download/; Heartbeat International, “teartbeat Academy.” available
hitps://www heartbeatinternational.org/academy Heartbeat International, “*Medical Essentials tor Pregnancy Help
Organizations,” (hereinafter “Medical Essentials™) availuble for purchase at

https://www heartbeatservices.org/resources/resources-by-topic/medical/medical-essentials; “Legal Essentials fon
Pregnancy Help Organizations,” (hereinafier “Legal Essentials™) available for purchase al
hitps:/www heartbeatinternational.org resourcas resources-by-topic/boardieoal cssentials, and “Sample Medical
Policies and Procedures,” available for purchase at https://www heartbeatinternational.org/resources/resources-by -
topic/medical/sample-medical-polices-and-procedures (last accessed Apr. 15, 202+). While Heartbeat internationa!
makes its manuals available for purchase online, purchasers must attest they are affiliated with a pregnancy heip

AR EVRY

organization.

' Sage Women's Center, Homepage, available at hilps:/‘sage womenscenter,arg (last accessed Apr. 15, 2024).
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registered with the Idahe Department of Health and Welfare as a health facility ™ and lists no
medical staff on its website.

Sage’s appointment process mirmics that used by most doctors” offices: consumers are
directed to a digital form where they are instructed to provide sensitive personal and health
information, including first and last name, phone number, email address. and information about
the services they seek.® Care Net provides its affiliates, such as Sage. a “New Client/Patient
[ntake Conversation Guide Form™ that instructs staft and volunteers to collect information such

iatoa

as a client’s contraceptive use, their prior pregnancies, and last menstrual period date.” Affiliates
such as Sage can use these forms when clients appear for appointments.

Although not a medical office, Sage collects sensitive and private medical information in
exchange for the services it offers. Sage makes numerous representations suggesting it mainiains
the confidentiality of sensitive medical information, invoking the federal Health Insurance
Portability and Protection Accountability Act ("HIPAA™). On its website. Sage promises
prospective clients: “we follow all HIPPA [sic] laws regarding client confidentiality. We will
never disclose your visit without your permission, including to your insurance company.”™ On iis
page targeting students, it similarly advertises that “[yJour visit and inforrmatnon will always be
kept private in accordance with HIPPA [sic] laws and regulations.™

Sage likely peppers its website with assurances it follows HiPAA because the acronym
fias become consumer shorthand for protected or secure personal heaith m,urmation. Y Despite
the, perhaps deliberate, misspelling (“HIPPA?” rather than the correct "HIPAAT). a z’easonab’é‘

)

consumer would understand Sage’s pledges of confidentiality to mean the \,P compiies with

" Idaho Department of Health and Weifare. Find a Facility. Agency. or Service. availuble ai
hittps . pubiicdocumenis.dhw.idaho.cov: WebLink ‘Browse.aspxid=3283&dbi 1 - Jacrepe- PURLIC-DOCL ME - Ty

(last accessed Aprll 15,2024).

erore contact (last accessed

Apr. 13, 2024).
’ Understandino Client Care at 50.
Sage Women’s Center, FAQ Webpage, available ar https: /sagewomenscenter
2024).
? Sage Women’s Center, Students Webpage, available at hitps: sagew o
15,2024).
 Thomas Germain, Guess What? HIPAA isn’t a Medical Privacy Law. Consumer Reporis. (June 13. 2027
m/mable at htips:/ www.conswmerreports.org/health health-privacy ‘suess-what-hipaa-isnt-g-medical-nrivacy -1a
2469399940 ClearDATA, Press Release, ClearDATA Survey Reveals Manyv Americans Don’t Realize Personal
Data Shared w1th Digital Health Apps Could be Sold Without Their Consent {(July 1i. 2023}, avaidable at
ht{ps:/"www.cleardata.com/news/cleardata—sui'vey-reveaIS-many-americans—dont—:mahz\. personal-data-shared-with
digital-health-apps-could-be-sold-without-their-consent/ (*[Slurvey found that 81% of Americans assume that all
protected health data collected by digital health apps is protected under HIPAA. And while 68% of Americans say
they are very or somewhat familiar with HIPA A, in reality, HIPAA does not safeguard protected health information
(PHI) within the context of digital apps or other health companies in the same way it does for “covered health
entities” like hospitals and providers. This means, in many cases, it's perfectly legal for app makers to sell then
users’ health data—and most Americans are utierly unaware of this potential invasion of privacy.”™)
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HIPAA, that their sensitive information is protected by federal law, and recourse for any privacy
violation is available through the federal government.

Contrary to the assurances Sage offers, Sage and Care Net are demonstrably aware that
Sage is not actually retaining private consumer materials in accordance with HIPAA. Care Net’s
internal materials state centers like Sage “are not legally required to be HIPAA compliant unless
they are billing for services electronically.”'" In a blog post, Care Net explains:

Most centers do not meet the legal definition of a covered entity
under the HIPAA regulation because they do not furnish, bill, or
are paid for health care in the normal course of business and do not
transmit health information in electronic form in connection with a
transaction for which a HIPAA standard has been adopted by
HIHS: ™

Care Net’s materials also explain affiliates are not subject tc legal restrictions on
confidentiality, but instead are bound only by subjective “ethical obligations:”

In most states, the conversations individuals have with their own
medical professionals, attorneys, clergy, or licensed professional
counselors are legally privileged and may not be disclosed, except
in rare circumstances. While this legal privilege and
responsibility does not apply to interactions between clients
and unlicensed personnel at nen-medical centers, all team
members have an ethical obligation to keep promises of
confidentiality made by the center to clients” (emphasis added).

Care Net continues: “[e]xceptions [to this pledge] include when disclosure is required by
law, or there exists morally compelling circumstances to break confidentiality, or when
necessary to protect the client or others from serious, foreseeable, and imminent bodily harm, or
when the center is engaged in a criminal or civil dispute with the client.”"

Sage undercuts the valtue of its confidentiality pledges in its “Notice of Privacy
Practices,”! which states it does not engage in “any transactions that invoke coverage of the

" Understanding Client Care at 7.

'* Care Net, A Picture of Academic Bias Against Pregnancy Centers, Care Net Blog (Jan. 17, 2019), available at
https://www.care-net.org/abundant-life-blog/a-picture-of-academic-bias-against-pregnancy-centers.

" Understanding Ctient Care at |.

" Id at 5. Publicly available previews of Heartbeat International’s “Legal Essentials™ guide similarly indicate it
enumerates “exceptions to confidentiality” for affiliates, see Heartbeat International, “Legal Essentials,” Table of
Contents: Chapter 9 Confidentiality and Client Records, Section 2: Exceptions to Confidentiality,” available at
https://www heartbeatinternational.org/resources/resources-by-topic/board/legal-essentials, (last accessed Apr. 13,
2024).

"> Sage Women’s Center, Notice of Privacy Practices Webpage, available at hitps://sagewomenscenter.org’wi-
content/uploads/2020/02/A07-Notice-of-Privacy-Practices-09-2019.pdf (last accessed Apr. 15, 2024).
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HIPAA Privacy Act” and therefore its privacy practices are “voluntarily undertaken.”!® Further,
if a client asks Sage not to disclose her information, Sage “will consider™ the client’s request, but
claims it is “not legally bound to agree to the restriction.”!” Sage also attempts to limit and delay
a client’s ability to discover with whom Sage may have disclosed her private information,
explaining a client may ask for a list of disclosures, but then exempts from that list disclosures
“made in connection with your treatment, our health care operations, or as specifically required
by law.”'® Sage also does not promise to release that information to the client, instead saying
only it will “respond to your request within 60 days of receiving it.”" In short, women are
guaranteed no actual privacy protection when they hand over highly sensitive information about
their pregnancies or reproductive health.

Moreover, Sage appears to explicitly target those with low incomes such as students.
maintaining a dedicated page for high school and college students (including directions from
specific school buildings) and noting its “no-cost” services.?’ These consumers may reasonably
believe they are offering their highly personal information for the purpose of obtaining necessary
health care. Yet, in fact, no such health care is available. This raises the question of why Sage is
gathering and retaining this highly sensitive medical and personal information and what the
group does with this material.?'

LEGAL VIOLATIONS

The Idaho Consumer Protection Act

As you know, the Idaho Consumer Protection Act (“ICPA”) prohibits “unfair or
deceptive acts or practices in the conduct of any trade or commerce™ when the entity knows, or
“in the exercise of due care” should know of the unlawful practice.”? The Act broadiy defines
“trade” and “commerce” to include “advertising” and “distributing goods or services” from
locations within Idaho or to the people of the state.?® Further, in enacting the [CPA, it was the
“intent of the legislature that in construing this act due consideration and great weight shall be
given to the interpretation of the Federal Trade Commission and federal courts relating to section
5(a)(1) of the Federal Trade Commission Act (15 U.S.C. § 45(a)(1)).”*

1o /d

" d.

IS 1.

Y 1d.

2 Sage Women’s Center, Students Webpage, available ar hitps://sagewomenscenter.org/students (last accessed Apr.
15,2024).

' Care Net advises that affiliates retain records for 7 years. See Understanding Client Care at 6.

2 daho Code § 48-603.

P 1d ar § 48-602(2). Because the ICPA is remedial legislation its provisions should be fiberally construed to provide
relief for Idahoans exposed to proscribed practices.'" Western Acceptance Corp. v. Jones, 117 Idaho 399, 401, 788
P.2d 214, 216 (1990) (quoting State ex rel. Kidwell v. Master Distributors, [nc.. 101 1daho 447,

453-54,615 P.2d 116,122-23 (1980); [daho Code § 48-601.

* fdaho Code § 48-604(1).
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The legislature also granted the attorney general the authority to make rules and
regulations interpreting the ICPA but required these “not be inconsistent with the rules,
regulations and decisions of the Federal Trade Commission and the federal courts in interpreting
the provisions of section 5(a)(1) of the Federal Trade Commission Act.”*

The ICPA’s purpose is to “protect both consumers and businesses against unfair methods
of competition™ and to provide “efficient and economical procedures to secure such
protection.”?® The Act is liberally construed to prevent deceptive or unfair trade practices, and to
protect consumers.?” “The law is settled that a finding of tendency and capacity to misiead is
sufficient and that actual deception need not be shown. Likewise, proof of intention to deceive is
not required for finding that an act is unfair or deceptive.”?®

Sage is an Idaho nonprofit?® that advertises and distributes goods and services in the state.
The Act defines “services” as “work, labor or any other act or practice provided or performed by
a seller to or on behalf of a consumer™?? and “goods” as “any property” or “thing of value
wherever situate.”! Sage provides pregnancy tests, ultrasounds, counseling, and other sexual
health testing, all things of value. Though Sage offers these services without charge to clients, it
receives outside donations to provide and pay for them, and consumers provide Sage with their
sensitive health information before receiving Sage’s services. The consideration Sage receives
for its services means Idaho consumers are protected by the IPCA in any dealings with the CPC.

In prominent places on its website, Sage promises prospective clients their highly
sensitive personal health information will be protected by HIPAA. Yet, in a far less conspicuous
location, it deceptively denies offering any such protections. Similarly, Sage claims on its
website that it offers “private” services even though its true privacy policy strips consumers of
the right to control how their personal health information is used and shared. Whether or not
Sage intends to deceive consumers — and it certainly appears it does — by publicly claiming
compliance with privacy policies with which it does not comply, Sage is representing its services

» [daho Code § 48-604(2).

% See ldaho Code § 48-601; see also Tricore Invs., LLC v. Est. of Warren through Warren, 168 ldaho 396, 617. 485
P.3d 92, 113 (2021).

" State By & Through Alan G. Lance v. Hobby Horse Ranch Tractor & Equip. Co., 129 Idaho 5653, 567, 929 P.2d
741, 7435 (1996); see also Tricore Invs., 168 Idaho at, 61718, 485 P.3d at 113—14 (“{Tlhe Act must be liberally
construed to effect the legislative intent™).

2 Duspiva v. Fillmore, 154 Idaho 27, 33,293 P.3d 651, 656 (2013), citing State ex rel. Kidwell, 101 Idaho at 453,
615 P2dat 122.

*% The Idaho Attorney General has previously joined multistate litigation against nonprofits, citing its authority
under the [CPA and the Idaho Charitable Solicitation Act (Idaho Code §§ 48-1201 et seq.). See FTC et al. v. Cancer
Fund of America, Inc, documents available at https://www.ftc.gov/legal-library/browse/cases-proceedings/122-
3005-x150042-cancer-fund-america-inc.

> While the ICPA does not provide a definition, the attorney general through rule-making power has defined
“consumer” as a “person who [...] is solicited to purchase, lease, rent or otherwise give consideration for any goods
or services. State v. Alpharma USPD, Inc., No. CV-OC-0701847, 2007 WL 5273981 (Idaho Dist. Aug. 31,
2007)(citing Idaho Admin. Code r. 04.02.01.020.13). Sage’s clients quality as consumers because they are solicited
to exchange personal data in exchange for the goods and services Sage offers and are solicited to forgo seeking
services from other providers in exchange for the goods and services provided.

" Idaho Code §§ 48-602(6)(7).
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as having characteristics and benefits —confidentiality and HIPAA protection — they do not
have,*? and is likely engaging in practices “misleading, false, or deceptive to the consumer,”™
leading consumers to wrongly believe their sensitive health information will be confidential.
Sage’s actions also create a likelihood of confusion as to the “approval™ or “certification” of its
services®* by suggesting to consumers that they are receiving HIPAA covered services in
exchange for their sensitive health information. Similarly, Sage’s misleading privacy policy
creates a likelihood of “confusion” or “misunderstanding” as to any “affiliation, connection, or
association”?’ between Sage and HIPAA and consumers’ ability to seek recourse through HHS
for any privacy violations. By misleading consumers about the confidentiality of their personal
health information, Sage appears to be engaged in *“unconscionable” practices.®

Looking, as the statute requires,’’ to the FTC’s interpretation of the federal Unfair Trade
Practices Act, the FTC has specifically stated that companies touting “HIPAA compliance™, as
Sage does, may be deceiving consumers if they are not actually covered by the law.™

The FTC has called health information “among the most sensitive categories of data
collected.”® The FTC has stated the misuse of such data “exposes consumers to significant
harm,” and that “[t]he exposure of health information and medical conditions, especially data
related to sexual activity or reproductive health, may subject people to discrimination, stigma,
mental anguish, or other serious harms.”* In short, the FTC has held consumers deserve to know
who 1s collecting their personal information and what laws and regulations govern how it is used,
stored, and protected.

Recently, the FTC settled a lawsuit against Easy Healthcare, developer of the fertility app
Premom, alleging it had deceived consumers about its privacy protections in collecting sensitive

** See ldaho Code §48-603(3).

3 See Idaho Code § 48-603(17).

# See Idaho Code § 48-603(2).

3 See Idaho Code § 48-603(3).

36 See Idaho Code § 48-603(18). In determining whether an act is unconscionable, a court can consider whether Sage
took advantage of an Idahoan reasonably unable to protect their interest or induced Idahoans to enter overly oie-
sided transactions. See Idaho Code § 48-603(C)(2)(a)(c).

7 Idaho Code § 48-604(1).

3 In the Matier of SkyMed International, Inc., File No. 1923140,
hitps://www.ftc.gov/system/files/documents/cases/skymed - complaint.pdf (alleging that SkyMed deceptively
“displayed a seal” that attested to its “purported compliance” with HIPAA); see also Federal Trade Commission,
Collecting, Using, or Sharing Consumer Health Information? Look to HIPAA. the FTC Act, and the Health Breach
Notification Rule (Sept. 2023), available at https://www.ftc.gov/business-guidance/resources/cotlecting-using-or-
sharing-consumer-health-information-look-hipaa-fic-act-health-breach {instructing that entities should not “maie
false or misleading claims that [they] are *HIPAA Compliant,” ‘HIPAA Secure,” "HIPAA Certified” or the like™).
9 Kristin Cohen, Location, Health, and Other Sensitive Information: FTC Committed to Fully Enforcing the Law
Against Hlegal Use and Sharing of Highly Sensitive Data, F7C Blog (July 11, 2022), available at

https://www ftc.gov/business-guidance/blog/2022/07/location-health-and-other-sensitive-information-fte-
committed-fully-enforcing-law-against-illegal.

10 Id
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information about their menstruation history, pregnancy history, and pregnancy status.*!
Premom’s privacy policies assured users that any information it collected to share was non-
identifiable and disclosed only for its own analytics and/or advertising. In fact, however, without
users’ consent, Easy Healthcare disclosed their identifiable health data to third parties.** The
settlement prohibits Easy Healthcare from making misrepresentations regarding its privacy
practices and included a $100,000 civil penalty.* Like Sage, the Premom app offers its ovulation
and menstruation tracking app to consumers free of charge.** Unfortunately, the FTC does not
appear to have jurisdiction over CPCs.*

It is unclear what, in fact, Sage does with the data it collects. The FTC has targeted
companies for misleading consumers about why their information is being collected and how it
will be used. In 2022, Twitter was ordered to pay $150 million after it asked users to give phone
numbers and email addresses to protect their accounts and then sold that data to advertisers in
violation of a previous FTC order.*® In 2021, the FTC targeted the free, fertility-tracking app
FLO for sharing sensitive health information with third parties after promising that information
would be kept private. This included sharing the health data (including information on pregnancy
and menstruation history) consumers provided for the purpose of tracking period flow and
ovulation with third party affiliates that provided services to the app.*’

If Sage is sharing client information it has misrepresented as confidential. this too may
violate the ICPA. Your office has taken or supported actions against deceptive privacy practices
in other arenas. For example, your office currently is participating in a multistate investigation
led by the Colorado and Tennessee attorneys general seeking to determine whether Tik Tok has
“engaged in deceptive, unfair, and unconscionable conduct that harmed the mental health of
TikTok users, particularly children and teens.*® In 2022, in a settlement with Google regarding
its location tracking practices relating to Google account settings, your office issued a press

"W U.S. v. Easy Healthcare Corporation, CA No, 1:23-cv-3107, Stipulated Order for Permanent Injunction, Civil
Penalty Judgment, and Other Relief, N.D. 1ll. June 22, 2023) available at

https://www ftc.gov/system/files/ftc_gov/pdf/2023.06.22 easy healthcare signed order 2023 pdf.

4,

43 /d

" id,

¥ See FTC Act § 4, 15 U.S.C. § 44. (defining covered “corporations” to include those that are “organized to carry on
business for its own profit or that of its members”).

4 Federal Trade Commission, FTC Charges Twitter with Deceptively Using Account Security Data to Sell Tarceted
Ads, FTC Blog (May 25, 2022), available at https://www.ftc.gov/news-events/news/press-releases/2022/05/fic-
charges-twitter-deceptively-using-account-security-data-sell-targeted-ads.

47 Federal Trade Commission, Developer of Popular Women’s Fertility-Tracking App Settles FTC Allegations that
{t Misled Consumers About the Disclosure of Their Health Data, F7C Blog (Jan. 12, 2021), available at

hitps://www. ftc.gov/news-events/news/press-releases/2021/0 H/developer-popular-womens-fertilitv-track ing-app-
settles-fic-allegations-it-misled-consumers-about.

8 Office of the Attorney General, State of Idaho, Press Release, Attorney General Labrador Joins 46 State Coalition
Asking Court to Order TikTok to Preserve and Produce Company Communications Critical to Multistate
Investigation (Mar. 6, 2023), available at https://www.ag.idaho.gov/newsroomv/attorney-general-labrador-joins-46-
state-coalition-asking-court-to-order-tiktok-to-preserve-and-produce-company-communications-critical-to-
multistate-investigation/.




The Honorable Raul Labrador
April 23,2024
Page 8

release stating, “[c]ompanies must be held accountable when they fail to inform consumeis
regarding the collection of their private data.”*

In yet another matter, in 2019, your office entered into a settlement agreement with
Premera Blue Cross, finding the company had misled consumers about its privacy practices in
the aftermath of a data breach.>® After the breach became public, Premera agents untruthfully
“told consumers there was ‘no reason to believe that any of your information was accessed or
misused,” and that ‘there were already significant security measures in place to protect your
information,” despite the previous warnings over the company’s vulnerabilities.” ! Similarly
here, Sage is telling consumers their data is protected by “HIPPA”™ [sic] and is confidential,
despite knowing—and failing to inform consumers—that their data may be shared.

Fraud and Intentional Misrepresentation

Sage also appears to violate Idaho’s prohibition against intentional misrepresentation. or
fraud.’? Consumers have a reasonable expectation of privacy in personal health information and
would be unlikely to knowingly provide that information to an organization that does not
maintain confidentiality. Sage, knowing it does not engage in the transactions that would bring it
under the guise of HIPAA, still advertises HIPAA compliance to persuade clients to seek
services. Further, it advertises services as “private” or “confidential” when its actual privacy
policy belies such claims. The circumstances of Sage’s misrepresentations are “inconsistent with
an honest, reasonable belief in the truth of the statements . . . sufficient to establish the scienter
element of fraud.”’

CONCLUSION

[daho women and girls have undoubtedly been and continue to be misled by the
deceptive representations Sage makes on its website, forms, and likely in person regarding the
confidentiality of their data and Sage’s compliance with HIPAA. Under Idaho law, you have the
authority to bring an action to prevent Sage and similar entities from misleading the public about
the confidentiality of their sensitive medical information.** CfA requests your office investigate

9 Office of Attorney General, State of Idaho, Press Release, 40 Attorneys General Announce Historic Google
Settlement over Location Tracking Practices (Nov. 14, 2022), available at https://www.ag.idaho.gov/newsrocm/40-
attorneys-general-announce-historic-google-settlement-over-location-tracking-practices.

0 Office of the Idaho Attorney General, State of Idaho, Press Release, Wasden Obtains Settlement from Health
Insurer Premera Over Failure to Protect Sensitive Data from Hacker (July 11, 2019), available at
https://www.ag.idaho.gov/newsroom/wasden-obtains-settlement-from-health-insurer-premera-over-faiture-to-
protect-sensitive-data-from-hacker/.

2 1,

32 See Roost Project, LLC v. Andersen Constr. Co., 437 F. Supp. 3d 808, 824 (D. Idaho 2020)(identifying the
elements of an action for fraud or intentional misrepresentation).

33 Frontier Dev. Grp., LLC v. Caravella, 157 Idaho 589, 596, 338 P.3d 1193, 1200 (2014) quoting Parker v.
Herron, 30 Idaho 327, 331, 164 P.1013,1014 (1917).

* }daho Code § 48-606.
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whether Sage is violating the ICPA by engaging in deceptive or unfair trade practices and
whether it has engaged in fraud.

Just as the FTC has taken action against corporations that have misled consumers about
the collection of their personal data and with whom it is shared, so too should the state of Idaho.
The women and girls of Idaho are relying on you.

Thank you for your prompt attention to this important matter.

Sincerely,

At 3/ '

A

Michelle Kuppersmith



EXHIBIT 1



UNDERSTANDING CONFIDENTIALITY
AND RELEASE OF INFORMATION

ww it Is requived thar those who have been given a trust must prove fuitkilinl " { Cody oyl
Cenrers maintaia the highese standards i protecting the confidenstaliv, wnd privicy of dhoie S

Cach center should inform clients of its pramise of confidentality. boti vorbal

YOG T ERSITING, DT U

providing services, Keeping thic pronrise is essential for building and awdntiniag Jlonr oo s &

responsibility of every center team meniber,
Training

wewters should establish practices thac ensuse the contidentialiny of Jicar retatioaships. For evaa pi,

H
cenger seaff should not identify themselves as such when feaviag clephone raessaves o divar. coop
vith the clienes” writren permission. Ceater persounel must he ratned to carcfally pooroce tae centar

peemise of confidentiality, in interacrions both within the center and wirh ponplc oureids the vonre

Beeause the center’s promise of canfidentialivy applies m all ¢

i

Lents, 1r rause be reoulanle cewgioeg
¢

; wrdsnd {nteracdions: w diears wie

dieughiout the organization. [r applies to all grpes of client oo

raceive individual coaching or group clisses, for programs as diverse xx shoartioun racover sinpus e
pareafing meatoring,

iLegral Considerations for External Confidentiality

Confidential client information should never be shared outside the cenrer, cecept in very Himined ol

swecific ciramstances, Confidential information includes all personally ideurifiag demils shane oo

et oF the conan,

ol i W 4 2 F T Pt a B Bt s e o A e
o thedr siruaddon, incduding confivmarion vhat a specilic individaw s or iy ner 2

Certain personuel insome centers iay also have a legal obligidon v prorect the contideatinlin

certain contmunicarions with clienws. In most states, the conversatons mdividunls have with iz 200y
raedical professionals, artorneys, dergy, or licensed professioual counselars ave legally privdeged sad o

ot be disclosed, exeept in yare circumstances. While this freal privil

w0 inreractions berween clients and. unlicensed personnel at nonmedicnl cenrors, A1 tam wambers b
an echicad oblig:

gation to keep promises of confidentialivy made by che coneer o dicas I coneat 1w

member inappropriately breaches the conter’s promise of contident,
inacivil sut

RY - mecay I
 thewontel ould be held

some possible exceptions' to the promise of contidentialicy inchde:

Fi

, ’ ) § 'y o4 Bre N o S
v Q’r"’.”r,‘z'.':'[ NCORiaNs II(/{ 124 Il()l*(lpp[&’ I epesy slette. Leniers shotlbe VIR P B PR Al CagielW 108

EANTAMDING CLIENT CARE | VOLUME I: The Client’s First Vit Poiicies & Foris Handbnok



° when an adule client has given written permission allowins
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Protecting Records

Toald the center in offering services to the community, the cenver keeps
with individual clients. These records are owned by the center and subijs
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Confidentiality of client files should be maintained not only by training personnel. but also by sound
center security practices. Flard-copy files should be stored in a lockable filing cabiner in a lockable
room, with access t the keys limited to appropriate personnel. Electronic files should be maintaindd

3
;A
alo ¢

in a password-protected environment with appropriate encryption leve
The client may have the legal right to request and receive u copy of all, or any portion, of their record
for themselves or for a third party that they designate, depending on the state larv governing the
center. The client may also have the right to allow the center and center-related entidies o use their
story and related materials (such as phmog,m hs) for promotional purposes,

Anyone requesting the client’s information, besides the client, the client’s paser of attorney, or the

client’s attorney, should be refused. If a subpoena is issued for the information from anyone other
than the client or the client’s attorney, the center should:

L. Seek legal counsel to challenge the subpoena, and

2. Inform the client prior to complying with the subpoena and advise them of their right
to rerain counsel to challenge the subpoena.

?.‘

cfore providing a client or any third party with a copy of the clienr’s rucords, the center should

receive a wrirten request for release of the records, which sh oui | be & gncd by the client, if
possible, and should be maintained in the client’s file. The center should only release the specific
infosrmarion thar the client has requested be released and should ke secps to verily the client’s
ilentity before releasing the information. information should be releas ed withia the time frame
specified by center policy and state law. If the client has requested ongoing information sharing
etween the center and any third party, such permission should automadically cxpire on a certain
date. The client may also revoke permission to release information at any time.

Some centers refuse to provide clients who may be seeking an abortion wich copies of medical
records which could be used to facilitate obtaining one. Centers should be aware that state laws
protecting rights of conscience may not be interpreted to include refusal to release client medical
ecords, and che client may, in fact, have a right to a copy of these records. Such centers should
carefully review state law with their attorneys before denying any client access to a copy of her
medical records for any reason. Such centers should also consider the benefir of maintaiving the
client relationship by releasing the records. Also, the practice of a cenwi's medical director in this
situation should be consistent with their practice in other sectings, such as with private clicnis.

Use of Client Testimonials

The center should ensure that any situation in which the clien
share their story for the benefit of the center is non-ex 7louaf1\e
image should only be extended when the client is not in a time of active crists, Center personnd]
should make their best efforts to ensure that the client undersrands how their swory ma)« be used and

is provided with an opportunity ¢
Invitations to share a client story or

reely consents to such use. Clients should also understand that receiving services i

Py

g the furure is in
}

10 way conditioned on allowing the cencer to use their stories and that they have the right to seok

Appropriate encryption levels are equivalent 1o currens standards for medical information, personally idesifying iiformacion, o7 fiunaci !
cafarmadion. At the time of this writing, 256-bit encryption was appropriate.
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legal counsel before consenting. The center should nc o leaails public
without clients’ informed, written consent.

Other Considerations
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CLIENT CONFIDENTIALITY POLICY TEMPLATE (page 1)

{PLACE LOGO HERE IN HEADER]

CLIENT CONFIDENTIALITY POLICY

GHNERAL GUIDELINES

i b A G AR e e S i »

W 2ot values the protection of confidential information, During the course of service for [{aw
Lim employee or voluntesr may loarn confidentisl information, such as financial, personal, or medical

matters aftecting the lives of other employecs or volunteers, or these served by 10 nicr Namzl, or those

affecting die buginess eperations of ;1. 1, Unauihorized sharing of such information s prohibited.

LLENT CONFIDENTIAUTY
e e A ot i R 2008 s it s
v very elicntseen at {C o vagiel is promised eonfidentiality and every center teara member has & duty o
uphold confidentiality, unless an exception applies, Some exceptions include when disclosure is required by
¥ PP <p 4!
faw, or there exisis morally compelling circumstances to break confidentiality, or when disefosure s necessary
10 protect tw clicat or others from serious, foreseeable, and imminent badily harm, or whea the center is
sngaged in o critninal or civil dispute with the <fient.

i almwiost alf other situations, client information, including identity, may only be shared with the clicat’s
wittien permission. When in doubt, the center should consult 2 lacal attomey knowledgeable in healtheare
and/or coumseling law,

Tvery efient of (i e signs 8 [Rorest Doy Seovices] form acknowledying their understanding of the

veatet’s promise of confidentiality and its limitations prior to beginning to receive sorvices at the center. This
o dacludes the fotlewing disclaimer:

FLDGSE OSBT:

ALl infyrmation shared by you during your velationship as a clivnt with thig center will be kept in strict
caafidence except a3 required by law or as required for the protection of you or others,

e O

This center holds in strict confidence the information you provide with the following exceptions: due to
concem (or your safety and/or stale law, we are required to report kuowledge of a clent who is suicidul,
homicidat, abusing 4 mivor, o minor being abused, or a victim of statutory rape, ar when otherwise
required to disclose such information by law.

EXPLANATION OF EXCEPTIONS TO CLIENT CONFIDENTIALITY

Subpaenas—=Crrier personncl shall comply with subpoenas for clietit information, {See roiioy v wlpos

st A o

Paubife Hesith—Cruter persounel shall rclease clicnt information related o infectivus disenses gs required w the
I approgtiste pablic health agency. {Sce polivy o infectious discase repareng

Suiclde Hombeldo—Center personnel shall repen to law enforcemsent credible threats of suicidal or homicidal
iptenions, Nee 2o on anaideeanivide tepaetiug

Laxt updatad: [dake}. Aporuved by [CEG or Saard sf Dlractors], [Conter Hame] 1
Client Contidantiniity Policy 82017 Care et
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LIENT CONFIDENTIALITY POLICY TEMPLATE (page 2)

{PLACE LOGO HERE 8 HEARER]

Child Abuse/Negloot or Etder AbuseNegloctCenter persannel shall o€ s mandatory reporters undet state L,
porting sespicions of child sbuse orneglect to law enforcement and/or the appropriate child protection ageney. ' -

5 AL e N
Fasw Clente--When it has been confirmed bevond o reasonable doubt thet the “clicat” has obtained services under ;
Ll pretenaes, sueh a using the visit 2o produce an ontroehifud report on behali of a pro-abortion udvocacy i

grpamzavon, the conter may disclose the circumstances of the visit to the exfent necessary to defend its praciices
fom falschoods,

1oyt Dispates with the Cetter~When the client has commitied some crime against the cepter o is posing s e © 1
canter peesonned, or whes the client hag filed a laowant agninst the center, the center may disclose dwt informatios which i

s nccesany to defend itself or seek justice.

|
ALIESS TO CLIENT INFORMATION 1
Client Hles amd personally identifying information shall be maintained sceuvely. Only personnel having a
tegitimate need may aceess thix information,
{LHROUSE ONE QR BOTHE
eopy files shall be stored in o lockablc filing cabinet in a Jockable room. When the center is closed, all
Bz files shail ke locked and the room also focked, When the room or filing cabinet iz unjocked, access o the
houkd be supervised by authorized personne! who can ensure they are only acceszed by other suthorized
i el Keys shall only be available (o center personnel who sre authorized (o avcess the (Hes.
e e :

Flevwonic filos shall be password profected and accessible only through 2 password-protected sompater.
fassword= should be difficult to guess, changed every ninety days, and never stored where they may be

Aslal

vl by unagthorized persons.

Chader no chreumstances mey hardecopy information leave the center premises nor may electronic infonnation
e shnwed saath unsuthorized persons,

When anyong other than 2 client requests information concerning a client, including verification of the identicy
of 4 chisat, that vequest will be refused unless the elient’s wrifien permaission has beert obtained or 2 subpuens

< wourt order is issued, Cliant information IS not given over the phone to anyoue unless writien permission hag
been obruned (this includes relatives, partuers, medical personnel, government agents, &tc.).

CLIENT RECORD RETENTION & INTEGRITY

The center shall matmtain the original record of each elient for seven years, or seven years from the date of the
clivut's misiority, whichever is longer. It na eireemstances shall this record be destroyed or altesed prioe to that
Cupg Afler thet time, the client’s record may be securely destroyed.
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LIENT CONFIDENTIALITY POLICY TEMPLATE (page 3)

e - —

[PLACE LOGO HERE IN HEADER}

RELEASE OF CUENT INFORMATION

A wilent requesting a copy of their own recorda or requesting that the record or any portion thereof be released

to i third pasty shull make that request in writing, specifying what pottion of the record is 1o be raleased, aud
s e the permission W share the record expires, prior to center releasing my cupy of the record. The center

sanfd make a/:uf Jeaithears privacy practizes ;}xuihoriutinn to release mformation form available (o the cliem

far tais request and the center shall slso accept any equivalent form from naother agency, instituton, or
teabiheare provider. Along with the written request, the center shall verify the client’s identity by (a} requesting
1 copy of te client’s governmentsissurd photo identification, and/or (b) comparing the signature on the writfen
teguest with the client’s signature on another form in the client's file. A copy of the authorization fo release
sformation form shall be maintained in the client’s fite,

Withi the eenter, confidential clienteddentitying information ¢ sharest only with persons wha havu a fegitimate
sead 1o know. Personne! should not gossip about elients or their situations. Prayer requests shoold be general
et should contain no client-identifying information.

{3 ROONE ONEF:

The center only contacts clients in ways that the client has suthorized in writing and shares only the types of
uil spnation authorized by the client in those ways,

< 0Ty ewme

T pensonnel do not identify themselves when lcaving phone messages for clienta,

LLIENT STORIES - R
Clients who have bepefitted from the services of the center may be invited ko share or permit the center to

Bz their stories or related infornmtion (including photos or videos of the clicnt and/or minar children),
inviations to share elient experiences are unpressured and voncoercive. [{ 2nler Mgl sttives to make the
shurhing experience empowering rather than exploitive for clicnts by informing clients of how their story and/ar
tmages may be used, that receiving contimued services from the center is never conditioned an atlowing the
cenler to nse their story or images of them or their child, and that they have the right (o seck legal counsel priog
to 2towing use of their story and/or images. A signed form signifying this understanding shail be obtained
nrior o use of any client’s stary and/or images and this form shall be maintained in the client’s file,

DONGR/SUPPORTER INFORMATION

Noopablic information about cumrent, former, or prospective donors and supporters of [ nicr Mg,

wehuding their identity, s treated as confidential and may not be shared oufside of the center or with persoinel
whto da not need access to the information.

TRAIKING

Al prsonard, including volunteers and staff, are trainied to comply with these procedures.
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(CLENT/PATIENT] INFORMATION i e
Qrzfareed Name/Nickname Age 15508 ¢
OWalkin O Appointment } 3 Mobile ult d unit !_
SHTRODUCTION i ;
o S iR S S T S B W e - Py g oo 5
Q Weleome and persenal intreduction Q Overview of center gervicesvo abottion refersis'coniidentiality one ;
| Presenst uptions biformation or engage in & spivitual conversation af any subsequent poing in
{ the consuitation according to center policies and with the client’s consent, T4 ) L pr )
- . :‘" 208 R I SBYriEY - cDuEn
BIENS TRUAL CYCLE 4 "
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iosay of LMP Namul? QY ON Periods Regular? QY PN i, 2t
| CONTRACEPTIVE USE : e
IS T— . i
: ufere 2pads Sl [ ’z’
St OF DN Bastner? OY (43 Type used: o
e NG R £ ¢
PREGNANCY SYMPT__OY_W_S L. - - B - L ' s s ,V‘J..Z U, s I
3 Nausena‘appaiite change Q Swollen/sore breasts Q Fagguelexhonstion it -
3 Blowpas Q Frequent urination O Weight chaege ; Fis esmd 143 3
J Dizziness Q Spotting/implantation bleeding k )
AL e % e
See you expetiencing any O Bleeding O Crampiog O Lesking
Have vou ever bud an ccropic pregaancy? QY ON > — e -
PRIOR PREGNANCIES . LN
faye you ever heon pregnant hefore? DY ORN How many times: ' g
Hirths i
Name, age & custody of each child
Complications or post-parum depression? {describe) N
, A ET
Abortiosx A
When & where abartions performed/How far along were you? (weeks) 4
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